
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Simmons 

1. Office, Agency, or Court 
Agency Name 

City of Walnut Creek 

(LAST) 

Division, Board, Department, District, if applicable 

City Council 

.... If filing for multiple positions, list below or on an attachment. 

(FIRST) 

Robert 

Your Position 

Council Member 

(MIDDLE) 

Michael 

Agency: Central Contra Costa Transportation Authority Position: BOARD MEMBER 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi-County ______________ _ 

o Judge (Statewide Junsdiction) 

~ County of Contra Costa 

~ City of Walnut Creek OOther ______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ---.J---.J __ 
(Check one) 2010. ·or· 

The period covered is ---.J---.J __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---.J---.J __ 

o Candidate: Election Vear _____ _ 

4. Schedule Summary 
Check applicable schedules or f'None." 

~ Schedule A·1 • Inveslmenls - schedule attached 

~ Schedule A·2 • Inveslmenls - schedule attached 

o Schedule B • Real Properly - schedule attached 

o The period covered is ---.J---.J __ , through the date 
of leaving office. 

Office sought, if different than Part 1: ________________ _ 

~ Total number 01 pages including this cover page: _....;6;....._ 

~ Schedule C • Income, Loans, & Business Posftions - schedule attached 

o Schedule 0 . Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

-or-
O None· No reporlable inlerests on any schedule 

                
                                          
                                                          

                                               
                                        

                                           

                                                                                                                                                          
                                                                                                    

I certi~ under       peri, ;~:e;~ws 01 the ~ate of California tha      ‱‰⁾⁾†

Date Signed ~ ;~th' d/rear) Signatu                                                   

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700-
FA1R .pOUTtCAt. PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Robert Simmons 

Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

Broadridge Financial Solutions 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

computer services 
FAIR MARKET VALUE 

\)g S2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - 5100,000 

DOver $1,000,000 

\)g Stock 0 Other ____ -::::-.,-, ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

---'---'.1fL 
ACQUIRED 

---'---'.1fL 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Intuitive Surgical, Inc, 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Medical Devices 

FAIR MARKET VALUE 

o 52,000 - 510,000 

0$100,001 - 51,000,000 

NATURE OF INVESTMENT 

\)g 510,001 - S100,OOO 

Dover S1,000,000 

\)g Stock 0 Other ____ -::~-::-:-----
tDesclibe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'----.J.1fL 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

Silicon Laboratories 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

information technology 
FAIR MARKET VALUE 

o 52,000 • $10,000 

D $100,001 . $1,000,000 

NATURE OF INVESTMENT 

\l9 $10,001 . $100,000 

DOver $1,000,000 

~ Stock 0 Other ____ -:;==:-___ _ 
(Describe) 

D PartnerShip 0 Income Received of SO . $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.J----.J.1fL 
ACQUIRED 

---'---'.1fL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Builders First 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

building products 
FAIR MARKET VALUE 

\)g 52,000 - 510,000 

D $100,001 ·51,000,000 

NATURE OF INVESTMENT 

0$10,001 - 5100,000 

DOver $1,000,000 

~ Stock 0 Other ____ -:;:== ____ _ 
(Describe) 

D Partnership o Income Received of $0 . $499 
o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'.1fL 
ACQUIRED 

---'~.1fL 
DISPOSED 

,.. NAME OF BUSINESS ENTiTY 

Cisco 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

computer networking products 

FAIR MARKET VALUE 

o ,2,000 - $10,000 

05100,001 . $1,000,000 

NATURE OF INVESTMENT 

IlIl $10,001 • 5100,000 

Dover 51,000,000 

I\(J Stock 0 Other -----::==:----
(Describe) o Partnership o Income Received of $0 - $499 

a Income Recelved of $500 or More (Reporl. on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'.1fL 
ACQUIRED 

---'~.1fL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

American Eagle Outfitters 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

retail clothing 

FAIR MARKET VALUE 

o 52,000 - $10,000 

0$100,001 • $1,000,000 

\)g 510,001 - 5100,000 

Dover $1,000,000 

NATURE OF INVESTMENT 
\)g Stock 0 Other ____ -::==:-___ _ 

(Describe) o Partnership 0 Income Received of $0 • $499 
o Income Received of 5500 or More (Report on Schedufe C) 

IF APPLICABLE, LIST DATE: 

---'----.J...ilL 
ACQUIRED 

---'---'.1fL 
DISPOSED 

Comments: ____________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch, A-1 
FPPC Toll~Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
'FAIR POLlTlCAL -PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

,20.~~ 
Do not attach brokerage or financial statements. 

,.. NAME OF BUSINESS ENTITY 

Veeco Instruments 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

telecommunications 

FAIR MARKET VALUE 

o $2,000 - £10,000 

05100,001 - 51,000,000 

NATURE OF INVESTMENT 

18] $10,001 - $100,000 

Dover $1,000,000 

~ Stock 0 oth" ___________ _ 
(Describe) 

D Partnership 0 Income Received of SO - $499 
o Income Received of $500 or More (Report on Sched(1/e C) 

IF APPLICABLE, LIST DATE: 

-----.1-----.1-19... -----1-----1-19... 
ACQUIRED 

,.. NAME OF BUSINESS ENTITY 

Allied Irish Banks 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

banking 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

0$100,001 - 51,000,000 

NATURE OF INVESTMENT 

o 510,001 - $100,000 

DOver 51,000,000 

~ Stock 0 athe, ___________ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repo.1 on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.1-----.1-19... -----1-----.1-19... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o S2,000 - $10,000 

o 5100,001 - 51,000,000 

NATURE OF INVESTMENT 

o S10,001 - S100,000 

DOVer 51,000,000 

o Stock 0 othe, ___________ _ 
(Describe) o Partnership 0 Income Received of SO - S499 

o Income Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----.1-19... 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Cemex 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

concrete 

FAIR MARKET VALUE 

D S2,000 - 510,000 

o S100,001 - 51,000,000 

NATURE OF INVESTMENT 

~ S10,001 - S100,000 

DOVer S1,000,000 

~ Stock 0 othe, ____ --,,----,,-,--___ _ 
(Describe) o Partnership 0 Income Received of SO - $499 

, 0 Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE" 

-----1-----1-19... 
ACQUIRED 

.... NAME OF BUSINESS ENTITY 

United Health Group 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Medical 

FAIR MARKET VALUE 

o S2,000 - S10,000 

05100,001 - S1,000,000 

NATURE OF iNVESTMENT 

~ S10,001 - S100,000 

DOVer S1,000,000 

~ Stock 0 athe, _____ ,--_,-___ _ 
(Describe) 

o Partnership o Income Received of SO - $499 
o Income Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1-19... -----.1-----.1-19... 
ACQUIRED DISPOSED 

II-- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o S2,000 - S10,000 

o S100,001 - 51,000,000 

NATURE OF INVESTMENT 

o S10,001 - S100,000 

Dover $1,000,000 

o Stock 0 other -----:=---:c--:----
(Describe) 

o Partnership 0 Income Received of SO - $499 " 
o Income Received of $500 or More (Report. on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1-19... -----1-----.1-19... 
ACQUIRED DISPOSED 

Commenffi: _______________________________________ __ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC TolI~Free Helpline: 8G6/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAl.. PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Robert Simmons 

.. 1. iNCOMEMCENED .. 1. INCOME RECEIVED 
NAME OF SOURCE OF INCOME 

Congress of Neutrals 
ADDRESS (Business Address Acceptable) 

1300 N. Civic Drive #102, Walnut Creek, CA 94596 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Mediation Services 
YOUR BUSINESS POSITION 

Mediation Supervisor 

GROSS INCOME RECEIVED 

o $500 - $1,000 181 $1,001 - $10,000 

o $10,001 - $100,000 0 O\IER $"100,000 

CONSIDERATION FOR WHiCH INCOME WAS RECEIVED 

1&1 Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sal' of ______ =--,_--,_~~-----
(Property, car, boat, etc.) 

o Commission or o Rental Income, fist each source of $10,000 or more 

o OIh'r _______ -o"...-= _______ _ 
(Describe) 

".. 2, l.OANS RE'CE'IVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

City of Walnut Creek 
ADDRESS (Business Address Acceptable) 

1666 N. Main Street, Walnut Creek, CA 94596 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 
YOUR BUSINESS POSITION 

City Council Member 

GROSS INCOME RECEIVED 

0$500 - 81,000 181 81,001 - 810,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

181 Salary 0 Spouse's or registered domestic partner's inoome 

o Loan repayment o Partnership 

o Sal' of ______ :::-...,...,_,.....,.=-=:-____ _ 
(Property, car, boat, etc.) 

o Commission or o Rental Income, Jist each source of $10,000 or more 

o Olh'r _______ -,,== ______ -'--
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

08500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

o OVER $100,000 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

SECURITY FOR LOAN 

o None 0 Persona) residence 

o Real Property ______ -,==== _____ _ 
street address 

City 

o Guarantor -------------------

o OIh,r -------------------
(Describe) 

Commen~: _____________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. C 
FPPC TolI~Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLiTICA.L PRACTICES COMtJUSSION 

Name 

(Other than Gifts and Travel Payments) 

• 1 .. 1NCOMERECEIVED _ .. 1. INCOMERECEI\1ED 

NAME OF SOURCE OF INCOME 

Contra Costa County Transportation Authority 
ADDRESS (Business Address Acceptable) 

2477 Arnold Industrial Way, Concord, CA 94520 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 
YOUR BUSINESS POS!TION 

Board Member 

GROSS INCOME RECEIVED 

05500 - 51,000 IZl 51,001 - $10,000 

o $'lO,OO"l - $100,OQO 0 avER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

IRI Salary 0 Spouse's or registered domestic partner's income 

o LOan repayment o Partnership 

o oale 01 ------==-:-:cC"7-:---;ccC-----
(Property, car, boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

Oahe' ________ ~~_;_---------
(DeScribe) 

,. 2. oLOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 051,001 - $10,000 

0$10,001 - 5100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or regIstered domestic partner's income 

o Loan repayment o Partnership 

o Sale of ______ ~~-~~ 
(Property, car, boaf, etc.) 

o Commission or o Rental Income, list each source of $10.000 or more 

o Olhe' ________ ~~_,_-------_ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDEW 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o 8500 - $1,000 

o S1,001 - S10,000 

o $10,001 - $100,000 

o OVER $100,000 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

SECURITY FOR LOAN 

o None 0 Personal residence 

o Real Property ---------,C-7C=-,,------
Street addrass 

City 

o Guarantor --------------------

o Othe, ---------",---,:-:-------
(Describe) 

Comments: ______________________________________________________________________________ ___ 

FPPC Form 700 (201012011) Sch, C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



, . , 

SCHEDULE A-2 
Investments, income, and Assets 

of· Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POL-meAL PRACiJCES -COMMISSION 

Name 

Robert Simmons 

-

... 1~--;8VSfNESs-eNTJTY OR TRUST 

Simmons-Whelan Investment Partnership 
Name 

2866 Bowling Green Drive, Walnut Creek, CA 94598 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 o B~s Entity, complete the box, then go to 2 

; GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Investments 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
~ 810,001 ,8100,000 --'--'.1Q... --'--'.1Q... 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

1 0 Ovec S1,OOO,Ooo 

I NATURE OF INVESTMENT 

: 0 Sale Proprietorship 1&1 Partnership 0 

: YOUR BUSINESS POSITlON Partner 
Other 

... 2 .. ::IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 
~ SHA~E:()F 'THE-G~OSS mCOME TO THE ENTITYITRUST) 

080·8499 
0$500, $1,000 

o S1,001 . 810,000 

o $10,001 • $100,000 
DOVER S100,OOO 

"" 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME Of' $10,000 OR MORE t,a,tt"ctl a .. ~parate sheet If 1leee~saryl 

.... 4. INVESTMENTS AN)), mTERESTS IN REAL PROPERTY "HELD BY THE 
BUSINESS ENTITY OR TRUST -

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q.[ 

Street Address or Assessor's Parcel NUmber of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o 82,000 . 810,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--.l--'...1!1.. --,--,.1Q... 
ACQUIRED DISPOSED 

o Slo,k o Partnership 

o Leasehold ~ __ _ 
Yrs. remaining 

o Olhec _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

,.. 1.. BUSINESS .ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

o S2,OOO ' S10,OOO 

--'--'.1Q... --'--'.1Q... 0$10,001 - 8100,000 o 8100,001 • $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

o Sale Proprietorship o Partnership 0 
other 

YOUR BUSINESS POSITlON 

.... 2. IDENTIFY THE GROSS mCOME RECEIVED {INCLUDE YOUR PRO 'RATA-
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

080·8499 
0$500, $1,000 
o S1,001 ' $10,000 

o $10,001 - $100,000 
DOVER $100,000 

.... 3. LlST THE NAME OF EACH REPORTABLE SINGLE SOURCE-OF 
INCOME OF $10,000 OR MORE {Attach a separnle -s11eet -If necessary) 

... 4, lNVESTMENTS AND fNTERESTS IN REAL PROPERlY HELD BY THE 
-BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

o $2,000, S10,OOO o $10,001 - $100,000 o S100,001 . S1,OOO,OOO 
DOver $1,000,000 

NATURE OF INTEREST o Property OWnershipJDeed of Trust 

IF APPLICABLE, LIST DATE: 

--,--,.1Q... --'--'...1!1.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold .,,-_--:--:
Yrs. remaining 

o othec --------" 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: _______________________ _ FPPC Form 700 (2010/2011) Sch, A·2 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


